BLYTH GOLF CLUB LTD

New Delaval, Blyth, Northumberland NE24 4DB

TEL:  01670 540110

FAX:  01670 540134 

APPLICATION FOR MEMBERSHIP

CATEGORY (Please tick appropriate box)


Full Member




Junior (under 18)

Associate (under 21)          

    
Social (non playing)

Joint Membership





PERSONAL DETAILS (Please complete in Block Capitals)

Title ___________  Surname____________________      Forenames_________________

Address
___________________________________________________________

Town 

___________________________________________________________

County

____________________________

Post Code
____________________________ Tel No._________________________

Mobile             ____________________________  E Mail Address __________________


Date of Birth    ____________________________  Occupation______________________

If you previously been a member of this or any other Golf Club, please give details of the most recent below.

Club



Period of Membership  
Most Recent Handicap

Signature of Applicant: _____________________________

Date:
_______________________

A refundable deposit of £25.00 is required when returning this form.  Cheques should be made payable to Blyth Golf Club Limited.  If membership in the category you are applying for is full, your name will be placed on a waiting list.


For official use only.

Deposit received

_________________   Membership System Updated _______________
Acknowledgement sent
_________________   Handicapping Procedure        _______________
Name entered on waiting list 
_________________   Parental Consent Form (Juniors) ____________
Share certificate issued 
_________________   Email Address in contacts   ________________  
Keycard issued.  

_________________   






